I am not an expert on emotions, nor do I harbor a unique insight into the mental and emotional health of caregivers in this trying time of crisis that has been thrust upon us by the coronavirus disease 2019 (COVID-19) pandemic. I do, however, virtually communicate regularly (daily) with our residents, fellows, and some faculty at the Cleveland Clinic in Cleveland, Ohio, USA. Please note the Cleveland Ohio and the Northeast Ohio region of the United States has been relatively spared a major surge from the COVID-19 pandemic. So, in Cleveland, we are currently dealing with a relatively flat, but likely prolonged, low-level pandemic. In our environment, which is much less stressed than New York City, northern Italy, and other pockets of devastation around the world, we have focused on caring for pandemic patients while placing the routine neurosurgery patient on the "back burner." We neurosurgeons play a limited role in the direct care of patients with COVID-19. Hence, we have time and technology to function in a virtual communication environment. We have found the virtual platform for communication to be effective regarding information exchange. We have established a daily lecture series for our trainees, which include tumor boards, morbidity and mortality conferences, journal clubs (including multi-institutional journal clubs), specialty conferences, etc., all virtual. Our faculty have been provided with a newfound, and much appreciated, time to share their knowledge and expertise. The "normal" daily grind often did not permit/provide sufficient time for such activities. Residents, fellows, and faculty alike enjoy this new opportunity for information transmission and exchange and for the opportunity share and conquer our individual emotional challenges.

This virtual communication platform also provides an avenue for talking through our concerns. In listening to the residents and fellows, I hear, and feel, many emotions emanating from their mouths. Perhaps the most prominent emotion surfacing these days is that of anxiety. A recent article by Shanafelt, Ripp, and Trockel published in *JAMA Viewpoint* eloquently outlines the issues at hand as they pertain to the COVID-19 pandemic, associated anxieties, and its effect on health care providers.[@bib1] They address 8 sources of anxiety that the pandemic unleashes: 1) often-inadequate access to appropriate personal protective equipment (PPE); 2) being exposed to COVID-19 at work and taking the infection home to their family; 3) not having rapid access to testing if they develop COVID-19 symptoms and concomitant fear of propagating infection at work; 4) uncertainty that their organization will support/take care of their personal and family needs if they develop infection; 5) access to childcare during increased work hours and school closures; 6) support for other personal and family needs as work hours and demands increase (food, hydration, lodging, transportation); 7) being able to provide competent medical care if deployed to a new area (e.g., non-intensive care unit \[ICU\] nurses having to function as ICU nurses); and 8) lack of access to up-to-date information and communication.

The authors then distilled the aforementioned 8 sources of anxiety into 5 fundamental requests, or asks, from health care professionals from their institutions: hear me, protect me, prepare me, support me, and care for me. Shanafelt et al. go on to describe how institutional leaders can, and should be, upfront and visibly provide both support and leadership as they guide their respective institutions through the abyss to address each and every 1 of the 5 asks. Shanafelt et al. go on to state that institutional leaders "must encourage team members to ask for help when they need it and emphasize that health care professionals and leaders must rely on each other. Leaders should ensure that no one feels they must make difficult decisions alone. Health care professionals should also feel empowered to defer less-important and time-sensitive activities, such as routine elective neurosurgery procedures." They close by discussing gratitude. Hence, a final ask (6th ask) of the health care provider is introduced---"honor me," i.e., "recognize and give me my due credit for my sacrifices."

We must also recognize, however, that other emotions well up within the minds of caregivers. From conversations with the residents and fellows at the Cleveland Clinic, emotions and feelings other than anxiety are described---and appear to be taking an emotional toll on even the most stoic. These emotions and feelings feed off and often amplify each other---somehow, eventually circling back to anxiety amplification in some way. Other than anxiety, fear and guilt seem to be the most prominent emotions/feelings that have surfaced under the shroud of the COVID-19 pandemic. One resident (Akshay Sharma, PGY2 neurosurgery resident at the Cleveland Clinic) commented on the fear associated with the management of patients, whether COVID-19+ or untested, in an essay he began writing (whether with the intent to publish or simply for cathartic purposes). The fear associated with the unknown and the fact that a "silent killer" may be lurking can have profound effects emotional effects. "How can I ask my patients to trust me, if I am not sure that I can trust them? Is it wrong to worry about myself, about my family at home? How long will this remain our reality?" asks Sharma. Rarely have we as neurosurgeons been afraid of our patients. Perhaps in the days of brain biopsies for patients with HIV or for patients suspected of having Creutzfeldt--Jakob disease we faced a fear for our safety, but not with every patient we see and touch. Hence, we have rarely been concerned for our own safety, as well as the safety of our patients. In the minds of overstressed trainees and staff neurosurgeons, the patient has become a threat to us and to our families.

And what about the fear associated with potential retribution from the institution if one voices concern over insufficient safety measures, such as PPE? Such fears and concerns have surfaced in the national media. Swetha Sundar (PGY4 neurosurgery resident at the Cleveland Clinic) shared the anxiety-provoking nature related to these concerns. "As a resident, there is fear of potential retribution for speaking up regarding the shortage of PPE and personal safety while caring for COVID-19--positive patients. Trainees across the country are checking in with one another and we hear multiple stories of residents being asked to choose between continued employment and reasonable requests for personal safety amidst a nationwide pandemic. The fear of punishment and potential termination only adds to the air of anxiety we are all dealing with during this time." These fears may be founded or unfounded, likely on an institution-specific basis, but the fear is real, regardless. Residents and fellows are particularly vulnerable here. Their staff and mentors must protect them and advise them.

The aforementioned fears often result in guilt--- emanating from fears that, in a way, pits us (neurosurgeons and trainees) against the patient, or, against the institution, as voiced by Dr. Sharma. This isn\'t how it\'s supposed to be. We are supposed to be on the same side of the battle, fighting a disease together. We now, perhaps, do not view it that way. How unfortunate.

Rebecca Achey (PGY2 neurosurgery resident at the Cleveland Clinic) articulated another form of guilt---a guilt associated with not doing enough. "I have felt a sense of guilt permeating my daily routine since COVID-19 has interrupted our neurosurgical training. I chose neurosurgery, a highly sub-specialized field, in hopes of merging a love for the arts with a devotion to the service of others. What better way, then, to provide service than in the reparation, protection, and study of the organ system at the origin of every piece of art ever created? Now, however, in light of a viral respiratory illness devastating non-neurosurgical populations, my choice of sub-specialties has resulted in flagrant discrepancy between my burgeoning neurosurgical duties/skillset and my desire to serve. The guilt that I feel is a mixture of sadness for the lives lost, frustration in feeling unable to assist, and shame at my inactivity while others are thrown into the fray. How can I mitigate the dissonance in this scenario? As of yet, I haven\'t established a perfect solution. For the time being, I am recommitting to daily neurosurgical study, to rediscovering my love for running and literature, and to the knowledge that the training I chose, while sub-specialized, will someday help me to serve future patients when, eventually, I am called to act."

Dr. Achey\'s guilt is shared by one of her chief residents, Lee Hwang (PGY7 resident at the Cleveland Clinic). Dr. Hwang is emotionally connected to the New York scene by her sister. "As the older sister of a surgical resident in the front lines of the pandemic in New York City, I feel helpless. Every day I operate with a redundant supply of gowns, masks, and gloves while she and her colleagues struggle to gather one complete set of the appropriate PPE to take care of acutely ill patients swarming the emergency department or undergoing emergent intubation. To make matters worse, residents are expected to financially provide for their own protection. I do my best to spread the word about her fundraiser to purchase more PPE for the residents in her hospital, but am I doing enough to guarantee her safety? I feel guilty that I cannot protect her and that she does not have what I have. During our daily chats, I can see in her face the fatigue and despair that most of us cannot even imagine. Recently, she shared with me her sadness over the deaths of 2 young and healthy medicine residents who contracted COVID-19 after working their shifts. They remained in the ICU and succumbed, unable to wean from the ventilator. They were my sister\'s colleagues and friends. To me, they could have been her. I feel sheltered and forcibly distant from what she and her colleagues are seeing and experiencing every day."

We neurosurgeons have been relegated to the ranks of unessential personnel during the COVID-19 pandemic. We are not used to being in this role. We are usually up front, leading charges, saving lives, and performing heroic operations that make a real difference in people\'s lives. Not so these days. This can leave us with a sense of uselessness and, to some degree, depression, a sense of despair and, of course, anxiety.

We seem to be consumed with the current stressors, as they affect us directly from the heat of battle. What about the long term? How do we recover from the pandemic? What challenges will we face? Balint Otvos (PGY6 neurosurgery resident at the Cleveland Clinic) brings up another stressor---job availability. "In this 'new normal' state of affairs, I am incredibly anxious about the prospect finding it difficult to enter the job market as an academic neurosurgical oncologist. The senior residents (like myself), who are going to be graduating in the next year or two, will likely compete with each other for a limited number of job opportunities brought about by a 'new normal' resulting from the pandemic. It is likely that no amount of publications, references, and prior funding successes will be enough to entice a neurosurgery department to offer me a staff position. This is of particular concern if I were to require research start-up funding in the 'new normal' resource-stressed environment. Hospitals will likely be on hiring freezes and may even be looking to cull the number of neurosurgeons on staff. No one has any idea of what the neurosurgical job market will look like as we move forward with the pandemic behind us. The 'new normal,' and what it will bring to the table, terrifies me. It, in fact, terrifies me more than the anxiety associated with the fear of COVID-19--related death."

So, how do we manage our own feelings, let alone the feelings and emotions of trainees? Many of us are living in some sort of isolation, with time to think and escalate the perceived magnitude of the situation in our own minds. As we all know, our minds, if allowed to "run wild," can play cruel tricks on our psyche. To answer my question, I have a 3-word answer---"TALK and LISTEN." We can have virtual meetings to talk over our anxieties, fears, and feelings of guilt, as we do at the Cleveland Clinic. We then can lean on each other. We listen to each other. We should honestly and openly discuss our feelings and emotions. Talking, and perhaps more importantly listening, is most certainly cathartic. It provides each of us with insight into our own emotions and, in turn, can help each of us help each other.
